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THE CONTROL OF VENEREAL DISEASES. 

For the purpose of organizing a nation-wide control of the venereal 
diseases the following telegram, letter, and memorandum were sent 
on January 2, 1918, to the health officers of all the States: 

Telegram. 

Control venereal infections in connection prosecution of the war 
constitutes most important sanitary problem now confronting 
public-health authorities of United States. Plan of control mailed 
you to-day. Request your cooperation forceful enforcement same. 
Venereal infections should be made reportable and quarantinable 
means of diagnosis and cure should be provided. Campaign wisely 
conducted publicity should be launched. Please inform me your 
action in premises. 

Blue, 
Surgeon General, United States Public Health Service. 

Letter. 

Sm: My telegram of this date as follows is hereby confirmed: 

Control venereal infections in connection prosecution of the war constitutes most 
important sanitary problem now confronting public health authorities of United 
States. Plan of control mailed you to-day. Request your cooperation, forceful en- 
forcement same. Venereal infections should be made reportable and quarantinable; 
means of diagnosis and cure should be provided. Campaign wisely conducted pub- 
licity should be launched. Please inform me your action in premises. 

It is evident that the prevention of venereal infections in the mili- 
tary population is largely dependent on the degree with which these 
infections are prevented in the civil community. This imposes upon 
the civil health authorities the duty of forcefully attacking the vene- 
real problem upon the basis of the control of communicable disease. 

There is forwarded you herewith an outline upon which it is pro- 
posed to make this attack. Manifestly, no plan which can be set 
forth at the present time can be complete in all its details nor can a 
plan be devised which in all its phases fits the requirements of each 
State exactly. Therefore, in the plan which I am sending you only 
the basic necessities have been stressed. Your cooperation in put- 
ting this plan in force is requested. 
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The Public Health Service in cooperation with the Red Cross and 
the Medical Department of the Army is establishing venereal clinics 
in cities in immediate contiguity to the Army cantonments. There 
is even greater need for the beginning of an active antivenereal cam- 
paign in those cities which are outside of the military zones but into 
which soldiers go in search of recreation. Most important of all, per- 
haps, is the thorough education of the general public to the end that 
this disease group will be considered in the same light as are the other 
communicable infections. This will permit the free and frank dis- 
cussion of this important question without offense to modesty. 

I shall be pleased to have your views and suggestions as to the 
prosecution of further work along these lines. Whatever is to be 
done must be initiated promptly if we are to prevent the next incre- 
ment of the draft from having the high venereal rate of the last. 
Respectfully, 

Rupert Blue, 
Surgeon General. 
Memorandum. 

MEMORANDUM RELATIVE TO THE CONTROL OF THE VENEREAL DISEASES. 

1. Epidemiology. 

(a) Peculiar to the human species. 
(6) Chronic diseases. 

(c) Spread by contact — not necessarily sex contact — chronic earners. 

(d) Very prevalent in all classes of society. 

(e) Most prevalent in classes of low inhibition. 

2. Control. 

(a) Depends upon the control of infected persons. 

(6) Control of infected persons depends upon knowledge of their whereabouts. 
This may be determined by: 
(1) Morbidity reports by serial number (in the case of private practition- 
ers), name to be disclosed when infectious persons cease treatment. 
Case then followed up by health department which enforces 
quarantine act. 
(2; Morbidity reports from venereal clinic and hospital. 

(3) Legal enactment necessary to secure morbidity reports. 

(4) Enact and enforce ordinance requiring pharmacists to keep record 

(open at all times to health department) of sales of drugs for the 
prevention and treatment of gonorrhea and syphilis. 

(c) Object of this control is to prevent contact between infected and non- 

infected persons. 

(d) May be obtained by: 

(1) Quarantine of infected persons. 

(2) Cure of infected persons. 

(3) Education of general public to avoid direct and indirect contact with 

persons infected or presumably infected. 

3. Quarantine of infected persons. 

(a) Those who desire cure and can afford treatment. 

(1) These are instructed by their physicians and theoretically are thus 
quarantined. 
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3. Quarantine of infected persons— Continued. 

(&) Those who desire cure and can not afford treatment. 

(1) Means should be provided for the free treatment of this group, 
(a) Accurate diagnosis. 

(5) Dispensary relief, 
(c) Hospital relief. 

(c) Those who are careless or willful in the distribution of these infections 
through promiscuity. 
(1) These for the most part are the ignorant or the criminal classes. 
Careful physical examination of all persons entering jails or other 
public institutions, those found infected to be isolated either in a 
special hospital or under a probation officer who enforces dis- 
pensary relief. 

4. Cure of infected persons. 

(a) Establishment of venereal clinics by health authorities. 

(1) Federal, in zones in close contiguity to cantonments. 

(2) State, in situations where local authorities refuse or fail to establish 

clinic . 

(3) City, particularly those cities in which commercialized or clandestine 

prostitution flourishes for the patronage of soldiers but are beyond 
the authority of the Secretary of War. 
( t) Country, in thickly settled rural communities. 

(b) By the creation of new or the utilization of existing hospital facilities. 

(1) For the treatment of those who volunteer for treatment. 

(2) For the obligatory treatment, of persons under control of the courts. 

(c) By legal enactment. 

(1) Declaring the venereal infections to be quarantinable. 

(2) By substituting confinement to hospital for confinement to jail in 

the case of those convicted by courts and having venereal 
infections. 

(3) By substituting remanding to a probation officer for the imposition 

of fines. 

(•1) To carry out 2 and 3 it is necessary that all persons arrested be 
examined by the city physician or other authorized person. 

(5) By arrest of acknowledged and clandestine prostitutes by police- 
women. 

5. Public education. 

(a) Relieve problem of all moral and social issues and place campaign solely 

on basis of control of communicable disease. 

(b) Propaganda of wisely conducted publicity. 

(1) Through public meetings addressed by forceful speakers. 

(2) Through public prints. 

(3) By placarding public toilets, placards to emphasize danger of 

venereal diseases and to recommend prompt treatment either by 
competent physician or at the free venereal clinic. 

(4) By follow-up work by social workers. 

(5) By the education of infected persons. 

(a) By physicians in private practice. 

(6) By venereal clinic and hospital. 



